ISOFLURANE IN CHILDREN Sir,-The article concerning the incidence of respiratory complications and hypoxic episodes during inhalation induction with isoflurane in children [1], raises several interesting points.
Sir,-Thank you for the opportunity of replying to the letter received from Dr Lewis. Respiratory complications described by us were denned as follows: coughing = any coughing whatsoever from commencement to completion of induction; breath-holding = periods of apnoea during induction exceeding 20 s approximately; laryngospasm = presence during inspiration of a typical "crowing" sound accompanied by the hallmarks of respiratory obstruction in the case of partial spasm, occasionally progressing to absence of sound accompanied by the same clinical signs when spasm was complete (as defined by Patrick [1] ). The clinical significance of each of these taken in isolation is not easy to establish. However, the fact that trough Sp Oj during induction was less in the 30 children who developed one or more of these complications than in the 45 who did not, leads us to believe that they were important. Six children, all of whom had respiratory complications, required one or more interventions referred to by Dr Lewis. Three in group A (two with persistent coughing and one with laryngospasm) were given 100% oxygen, while three in group B (three of the four in this group who developed laryngospasm) required the same intervention. One of this latter trio underwent tracheal intubation without use of a neuromuscular blocking drug when Spo, decreased to 54%. No child in group C required any alteration to the planned induction technique.
Regarding the Sp Of ranges used, these were chosen in an attempt to reduce the risk of errors in measurement. We consider that to subdivide the range 91-100% would increase the potential risk for such errors. The oximeter used in all cases was the Critikon Oxyshuttle. We have been happy with its performance for some 3 years and would point out that the trough Sp Of readings obtained with it in group A children in
